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Science in 1927, he established his first fu-
neral home on E. 81st Street. He and his fam-
ily have also operated another funeral home in
Sagamore Hills Township for the past 3 years.

Mr. Ferfolia was a member in a number of
different organizations. He belonged to the
Cuyahoga, OH, and national funeral directors
and embalmers associations. For over 30
years he was president of the Woodland Hills
Businessmen Association. Mr. Ferfolia also
belonged to the Catholic Order of Foresters,
West Side Slovenian Home, Newburgh-Maple
Heights Pensioners, St. Monica Catholic
Church, St. Monica Golden Agers, and the
Martineer’s Club. He was a supporter to many
men’s and women’s bowling teams.

Mr. Ferfolia was also a member of several
Slovenian fraternal organizations including
KSKJ, SNPJ, and AMLA. In 1980, he was
honored as Maple Heights Slovenian Home
Man of the Year. Mr. Ferfolia and his wife,
Theresa, were active travelers. Trips were
taken to the Amazon River, Europe, and to
Florida.

Along with his wife, Mr. Ferfolia is survived
by his son, Donald of Maple Heights; his sis-
ter; 4 grandchildren; and 16 great-grand-
children. He will be missed by his family and
by all who had the pleasure of knowing him.
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THIRD ANNIVERSARY OF THE
BOMBING OF THE JEWISH CEN-
TER IN ARGENTINA

HON. TOM LANTOS
OF CALIFORNIA

IN THE HOUSE OF REPRESENTATIVES

Wednesday, July 23, 1997

Mr. LANTOS. Mr. Speaker, last week
marked the third anniversary of the most bru-
tal terrorist attack in the Western Hemisphere.
Eighty-six people were killed and over 300 in-
jured when a terrorist bomb ripped through the
Jewish Social Service Center in Buenos Aires,
Argentina, on July 18, 1994. The building
which was destroyed in that bombing houses
social services and other agencies for the
Jewish community of Argentina.

To this day, Mr. Speaker, the perpetrators of
this despicable and cowardly act of violence
have gone unpunished. I am deeply con-
cerned at the inability of the Argentine Gov-
ernment thus far to bring a successful conclu-
sion to this investigation. The families of the
victims of that horrendous crime still await the
final information about those who committed
this crime, and all law-abiding citizens every-
where await justice for the victims and appro-
priate punishment for those murderers who
carried out this dastardly act. It is essential
that these outlaws be apprehended and pun-
ished.

For 3 years, the people of Argentina and
citizens throughout the world have been wait-
ing for justice in this horrendous bombing. But
this is not the only unresolved terrorist crime
in Argentina. In addition to the 1994 Jewish
Social Service Center bombing, the 1992
bombing of the Israeli Embassy also in Bue-
nos Aires, Argentina, also remain unsolved.
Swift and certain justice is the only effective
way to deal with terrorists. If we do not bring
this matter to a close, we fail families and sur-
vivors of those who lost their lives and those
who have been maimed and injured in these
bombings. This only encourages terrorists.

It is essential that the international commu-
nity work together to confront terrorism and to
ensure that terrorists understand that we will
not be swayed by such ruthless and under-
handed tactics. It is the responsibility of all of
us living under the threat to terrorism to keep
up the pressure to see this issue solved. In
memory of those victims of 3 years ago, I urge
the Government of Argentina renew its efforts
to bring those responsible for this most hor-
rendous crime to justice.
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GROWTH IN MANAGED CARE MAY
BE RESPONSIBLE FOR DECLINE
IN MEDICARE RESEARCH

HON. FORTNEY PETE STARK
OF CALIFORNIA
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Mr. STARK. Mr. Speaker, in recent months,
the future of graduate medical education
[GME] has been one of the most frequently
discussed topics, both by this Congress and
the interested public. While the budget rec-
onciliation bills currently underway in the Con-
gress make some changes in GME, the key
long-term problems are not being addressed,
and time is running out for our Nation’s pre-
mier academic teaching and research institu-
tions.

Health care in 1997 is far different than it
was in 1965 when Medicare was established.
The environment and methods for training the
next generation of physicians and other health
care providers has changed, but the way we
fund that training has not kept pace. The evo-
lution of managed care has had a definite im-
pact on our medical schools and our academic
health centers. Governmental support in the
form of Medicare has been sufficient in the
past, but similar guarantees no longer exist.
Now is the time to consider revolutionary
changes in graduate medical education. The
establishment of an all-payer trust fund, sup-
ported by the Government, as well as by all
users of health care, is a reasonable option to
consider. If we don’t begin to rethink and
change the way in which we currently fund
graduate medical education, the quality and
stability of health care in America may be the
price we pay.

The most recent edition of ‘‘The Journal of
the American Medical Association’’ [JAMA] in-
cludes an alarming study that may represent
the direction we are heading if we continue to
treat graduate medical education the same
way it has always been treated. The study fo-
cuses on the decreasing levels of research
being conducted in academic medical centers.
The authors found that, ‘‘Anecdotal evidence
suggests that managed care has the potential
to affect research conducted in academic
medical centers by challenging clinical reve-
nues.’’ Their findings provide evidence of the
existence of an inverse relationship between
growth in awards by the National Institutes of
Health [NIH] and managed care penetration
among U.S. medical schools. They found that
medical schools in markets with high-managed
care penetration had slower growth in dollar
amounts and numbers of NIH awards com-
pared to schools in markets with low- or me-
dium-managed care penetration.

If managed care has the potential to affect
research levels in a negative manner, then we

must find a way to provide for alternative fund-
ing mechanisms to continue research in our
medical schools and academic health centers.
An all-payer trust fund could help support vital
and necessary research activities in appro-
priate settings.

The authors state:
Managed care plans often select physicians

and hospitals on the basis of cost. As man-
aged care entities negotiate discounted fees
with the faculty practice plans and teaching
hospitals that support medical schools, the
ability of medical schools to maintain their
research base may be jeopardized.

It is a known fact that medical schools in the
United States rely heavily on clinical revenues
generated by their faculty. These revenues
help support a wide variety of medical school
functions, including the core academic pro-
grams, undergraduate and graduate medical
education, and biomedical research. According
to the study in JAMA, this clinical support was
estimated to total $2.4 billion in 1993. Of this,
approximately $816 million or $0.10 of every
faculty practice plan dollar collected was used
to finance research. If the emergence and
growth of managed care has had a demon-
strable impact, as suggested by the article,
then we must explore other avenues to ensure
that valuable research activities are not sac-
rificed in the process.

Establishing an all-payer trust fund would
better ensure that all components of medical
education receive adequate support. For
years, Medicare has been the single best
source of reliable funding for teaching and re-
search hospitals, but the available funds are
already shrinking in relative terms as we strug-
gle to maintain solvency of the Medicare trust
fund while preparing for the aging of the baby
boom population. An all-payer trust fund would
help alleviate some of the current drain on
Medicare through GME while concurrently in-
creasing the total amount of funds available to
qualified institutions. A trust fund would rely on
support from a broader patient population than
exists today. It would require fair and equal
contributions from all those who benefit from
care provided by physicians and health care
professionals trained in the world’s most ad-
vanced and well-respected institutions.

The idea has been discussed previously.
Research today. What about tomorrow? What
activities will be sacrificed next because of in-
sufficient funds in the world of health care? If
we continue to delay, we may discover the
hard way what the answer to that question is.
That’s one risk I don’t intend to take. The time
for support is now. The report of a decline in
research activities should be a call to action.
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A TRIBUTE TO THE LATE HON.
HAMILTON FISH

HON. BENJAMIN A. GILMAN
OF NEW YORK

IN THE HOUSE OF REPRESENTATIVES

Wednesday, July 23, 1997

Mr. GILMAN. Mr. Speaker, 1 year ago today
marked the passing of one of our outstanding
Members of Congress.

Congressman Ham Fish was part of a dis-
appearing breed—an individual dedicated to
public service for no purpose other than help-
ing others. Ham was devoted to creating a
better nation for all of us.
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